This well-conducted study investigates the Model of Care and its effectiveness in an Australian inpatient unit from a clinician, adolescent and caregiver perspective, including qualitative and quantitative data through 3 measurement points. The study has several crucial strengths which are adequately addressed at the beginning of the manuscript. However, there are also factors limiting the generalizability of the findings such as collecting data at a single Australian setting or that patients that are admitted solely on a voluntary basis. No conclusions can be drawn on adolescents being admitted during a crisis or against their will. To my knowledge no standardized clinical interviews have been employed. This study is particularly important as many processes in clinical settings might seem like a "black box" to patients and their caregivers. A lot of effort should be put into disseminating the study results, especially in regard to informing minors and their caretakers.
I found the manuscript well-written and comprehensive and just have the following questions and comments which should be addressed.
Introduction:
The introduction is well-written and informative. I only have minor comments:  Page 2: Putting the 3 rd paragraph (line 40) in front of the 2 nd paragraph or at least before the sentence "However, surprisingly, few studies (…)" (line 32) might increase readability.  Please clarify the setting: MoC in Australia. As models of care do differ widely across countries more information on inpatient treatment in general, especially in Australia, might be helpful for the reader.  Within the descriptions of the MoC (page 2 and 3) there seem to be quite some repetitions, please summarize the description of MoCs from different authors and shorten accordingly.  What do you mean by "the real thing" (page 4, line 22-26)?
Please clarify.  You might want to include some information on how MoCs differ in either private or public settings.  Are MoCs in a clinical setting in Australia manualized? In Germany, for example, patients and their caregivers often receive (child-friendly) information on the MoC at admission. Please clarify.
Aims
 Please explain the MoCHA acronym (page 5, line 35)  I don't understand why only patient outcomes are relevant for evaluating the effectiveness of the MoC (aim 3). Normally caregivers are included in the treatment which hopefully leads to changes within the family. Hence I would suggest also taking caregiver outcomes into account. The clinicians perception of symptom change/ improvement of the patient might be a relevant outcome as well. Please clarify.  What are the hypothesis of your study?
Methods:
 The time point of the clinicians' assessment remains unclear (page 6, line 28).  The combination of qualitative and quantitative data is a real strength of the study!  Please describe in more detail how study participants were recruited and approached. Page 14 -Line 3: This is a complex study design. A flow chart for the study protocol will make it easier for the reader to understand.
Page 16 -Line 3: A list of tentative questions (Interview schedule) that will be used for Adolescents and caregivers would be useful.
Line 22: "Attention will be paid to the way in which adolescents attempt to manage their symptoms over time." What does this mean?
line 41: Is it acceptable to get consent directly from adolescents or will consent be obtained from the caregiver for the adolescent?
Page 19 - No changes.
The time point of the clinicians' assessment remains unclear (page 6, line 28).
Clinicians will be invited to participate in one interview and these will be conducted between December 2017 and July 2018.
Page 5, lines 19-20, highlighted in bold and red font.
The combination of qualitative and quantitative data is a real strength of the study.
Thank you. We believe it is a key strength to our study, which aims to provide much more insight into what we currently know about inpatient units and from those who matter most.
No changes.
Methods: Please describe in more detail how study participants were recruited and approached.
We have provided more details in relation to recruitment for this study. This was an error and has subsequently been removed. Thank you for clarifying this.
Removed.
Methods: I find it a bit confusing that recruitment and study design is repeatedly described in the description of the interviews (page 11, line 41-52; page 12, line 5-11). Please omit unnecessary repetitions.
The authors have considered these comments and removed the sentences which appear repetitive. This led to the removal of some sentences and merging 'Interviews with adolescents and caregivers' and 'Interviews with clinicians'.
Page 13, lines 1-8, highlighted in bold and red font.
Methods: You might want to think about moving the comprehensive description of the framework (page 13, beginning line 24 and table on page 14) to the introduction and study design.
We agree that this could be situated in the introduction and study design section. Therefore, we have moved the comprehensive description to the study design section as suggested.
Page 6, lines 1-22, highlighted in bold and red font.
Page 7, line 1.
Methods:
The interview description is quite vague which makes it difficult to imagine what will be asked specifically. I would appreciate some more information on the interview content.
Upon careful consideration, the authors chose not to include all interview schedules in the manuscript. This decision was made based on the variety of schedules for adolescents and caregivers across three time phases in addition to clinician schedules. All interview schedules will be Page 13, line 9, highlighted in bold and red font. available on request and this will be stated in the manuscript. However, we agree that further information needs to be provided in relation to the content of the interviews. Therefore, we have provided further information, which we hope provides more insight into the interview content.
Methods: In the description of the quantitative data analysis I was wondering whether you would conduct a repeated measures ANOVA for the main effect time and subsequent student t-tests to analyse differences between specific time points?
Thank you for the suggestion and encouraging us to revisit this, which we considered in the initial stages of the protocol development. We agree that conducting a repeated measures ANOVA would help strengthen the project. Therefore, we have incorporated this into the protocol. This will also be reported in the finings.
Page 17, lines 7-9, highlighted in red and bold font. 
Reviewer 2

Comment
Response Change to Manuscript I did not see disclosure of funding for this project. The study site is a private hospital and ethics approval has been granted by that private organization (Ramsey Healthcare). Are they also the funders of the study? If so, it would be important to disclose this, and indicate any potential conflicts of interest that may arise from this scenario.
Thank you for highlighting this to us. We accept this was not stated in the manuscript. We have incorporated it into the revised manuscript.
Page 22, lines 16-18, highlighted in red and bold font.
Limitations of the study should also be recognized at this stage. Although many limitations arise through the process of conducting the research, there are some that could be indicated up front in terms of decisions made on scope, setting, methods etc.
The authors agree that a section outlining the limitations needs to be included in the manuscript. This amendment has been made.
Page 1, lines 10-13, highlighted in red and bold font.
Page 17, lines 22-25, highlighted in red and bold font.
Page 18, lines 1-7, highlighted in red and bold font.
More information on the process of coding and interpretation of the qualitative data is required in terms of how reflexivity will be addressed. Also, how many coders will be used? How will agreement be reached? Will codes or themes be provided back to participants for review and comment on interpretation?
Although the first author will be the main coder and analyser, the first author will be reporting the process during regular supervisory meetings. In addition, a smaller subsample will be double coded during the initial stages of analysis. However, this will not take place during the trajectory analysis stage, as this would be too difficult and likely interfere with the analysis process.
Page 16, lines 3-12, highlighted in red and bold font.
Reviewer 3 Comment Response Change to Manuscript
The abstract states that the data collection was completed in October 2018. A protocol paper must be published at the commencement of the study and not after the data collection is complete. Page 14 -Line 3: This is a complex study design. A flow chart for the study protocol will make it easier for the reader to understand.
Yes, the study design is complex. Therefore, we have made further amendments to Figure 1 so it is clearer for readers.
See Figure 1 .
Upon careful consideration, the authors chose not to include all interview schedules in the manuscript. This decision was made based on the variety of schedules for adolescents and caregivers across three time phases in addition to clinician schedules. All interview schedules will be available on request and this will be stated in the manuscript. However, we agree that further information needs to be provided in relation to the content of the interviews. Therefore, we have provided further information, which we hope provides more insight into the interview content.
Page 13, line 9, highlighted in bold and red font. 
GENERAL COMMENTS
The authors have sufficiently and clearly written this paper. They have provided a strong, coherent rationale for the study and described the methods sufficiently detailed. My concerns were addressed, I only have the following minor comments:
• P.1: What do you mean by "(…) further evaluation of adolescents (…)" Please clarify.
• Consider moving Table 1 to the introduction when discussing the gaps in the literature regarding MoC.
• The abbreviation "MoC" is currently introduced twice within the text.
• P.7, line 14: please reword "people" (e.g. adolescent).
• Please comment on the issue that MoC are (often) not manualized/ standardized and whether that might be necessary.
• Thank you for including a limitations sections. I recommend also stating the limitation I had raised in the previous review: future hospital admissions are not assessed after T2 unless discussed by the participants in the interview.
REVIEWER
Stephanie Knaak Mental Health Commission of Canada, Canada REVIEW RETURNED 02-Jan-2019
GENERAL COMMENTS
The authors have adequately addressed the concerns raised by reviewers.
VERSION 2 -AUTHOR RESPONSE
Reviewer 1
Comment Response Changes to Manuscript P.1: What do you mean by "(…) further evaluation of adolescents (…)" Please clarify.
We realise this sentence requires further clarification. Therefore, we have edited this sentence to convey that this study plans to provide further evaluation of adolescents admitted to inpatient units and outcomes. The use of the term 'further' is because the evidence or research is limited in terms of what we know about adolescent inpatient units, models of care and outcomes.
Page 1, line 11, highlighted in bold and red font.
Consider moving Table 1 to the introduction when discussing the gaps in the literature regarding MoC.
The authors have move Table 1 to the introduction as suggested. We agree that this appears to have a more logical flow when reading.
Page 3, lines 11-14, highlighted in bold and red font.
Page 4, table at the top of page, highlighted in bold and red font.
Page 7, lines 4-6, highlighted in bold and red font.
The abbreviation "MoC" is currently introduced twice within the text.
